
 

 

• Please print all informa/on clearly.  If more space is needed for remarks, please use the back of applica6on. 
• Coaches must complete, sign and submit applica6on to the CAC for considera6on. 
• It is preferred that completed applica6ons be scanned and emailed to cougarathle6c@gmail.com 

OR they may be le? in the CAC mailbox in the CHS office in an envelope marked “CAC Team Scholarship Applica6on”.   

Athlete!s Name:  _______________________________________ CHS Grade Level:  _________________  

Sport: ____________________________________   Coach:  ____________________________________ 

Coach!s Email:  ___________________________________ Coach!s Phone:   ________________________ 

Scholarship the athlete is reques6ng (equipment needs, athle6c fees, etc), be specific and include the amount 
of scholarship desired (up to $300 per athlete with a maximum of $625 per team): 

ATHLETE!S Comments - please briefly describe why you are reques6ng the scholarship: 

COACH!S COMMENTS (your perspec6ve on athlete!s request/need, student and family par6cipa6on in 
fundraising and other program ac6vi6es, etc.):  

Athlete!s Signature/Date:  ________________________________________ 

Coach!s Signature/Date:  _________________________________________  

Athlete Name & Sport:  ________________________________________________________ 

Addi6onal Notes/Comments:  Please add to back or a^ach.

Centennial High School 
COUGAR ATHLETIC CLUB 

Team Scholarship Applica6on 

$300/Athlete & $625/Team for 2025-2026 school year

CAC USE ONLY 
Date Received: 


